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MISSION I’M POSSIBLE  
JUNIOR RANGER PROGRAM 

APPLICATION 
June 29, 2019 

Child’s Name ___________________________ Male___ Female___ Age: ___ 
Date of Birth_____/_____/________  Home Phone #: (_____) _____ - ______ 
Home Address: ____________________________________________________ 
City____________________  State __________  Zip Code____________ 
School Name:  

Parent(s)/ Guardian(s) Name(s) and Daytime Phone Number: 
Name____________________________ Phone #: (_____) _______ - ________ 
Name____________________________ Phone #: (_____) _______ - ________ 

Emergency Contact Person(s) 
(1) Name_________________________ Phone #: (_____) _______ - ________
(2) Name_________________________ Phone #: (_____) _______ - ________

Does your child have any allergies, illnesses, physical conditions or disability that 
we should know about? Yes ____ No ____ 
If so, please list them: 

Below please provide a time, date, and phone number that parent and child can 
be reached in order to be selected for the program that you are applying for: 
Phone Number:  (  )    - 

Time of day: Date: 
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Please allow child to fill out this section. Provide help as needed. 

Last School Attended:  Grade Level: 
Teacher’s Name:  

What are your favorite hobbies? 

Any special interests? 

Do you have any volunteer experience, i.e: Jr. Ranger, Boy/Girl Scouts, Candy 
Striper, Volunteer in Parks (VIP), etc. Yes____ No____ 

If yes, please list where and give a contact name and number. 

What were/are your duties and responsibilities? 

Thank you for your interest in the Mission I’m Possible: Junior Ranger Program. We will contact 
you when your application is processed. Applications may be hand delivered to the Charles 
Young Buffalo Soldiers National Monument by appointment by calling (937) 352-6757. 

If you have any questions, please contact: 
Alycia Lewis - alycia_lewis@nps.gov or 
Kristin Johnson - missionimpossiblechyo@gmail.com 

mailto:alycia_lewis@nps.gov
mailto:missionimpossiblechyo@gmail.com
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MISSION I’M POSSIBLE  
JUNIOR RANGER PROGRAM 

To the Parents of the Participants: 

The staff of Charles Young Buffalo Soldiers National Monument have developed 
the following rules and regulations for the monument. We request that you share 
this information with your child/children before their participation in the 
program. The staff from the Charles Young Buffalo Soldiers National Monument 
will reinforce these guidelines during the program, and hope that you explain 
them thoroughly before attending. If your child fails to adhere to these guidelines, 
he/she will (1) be given a warning; (2) be suspended for a day or more; or (3) be 
dismissed from the program. The purpose for these guidelines is to provide a 
safely operated program for every child involved. Each site may also have 
additional guidelines addressing site specific concerns. If so, you will find them 
attached. 

We are committed to conduct a safe, enjoyable educational program for your 
child to experience. If you have any questions pertaining to the guidelines, you 
may contact the Park Superintendent, Dr. Joy G. Kinard, at (937) 366-9524.  

We thank you in advance for your support and interest in the Charles Young 
Buffalo Soldiers National Monument. 

– Mission I’m Possible Junior Ranger Program
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JUNIOR RANGER PROGRAM AGREEMENT 

I, ___________________________________, will do my best to meet all of the 
requirements to be a Junior Ranger of the Charles Young Buffalo Soldiers National 
Monument. I will report to this site on time and perform all duties assigned to me 
promptly and thoroughly. 

I understand that as a Junior Ranger, I may be asked to perform work under the 
supervision of a Park Ranger or a VIP (Volunteer in the Parks) assigned to lead 
activities. 

I understand that I will be expected to participate in all activities and abide by all 
rules and regulations established by the Junior Ranger Program. 

I also understand, if I fail to honor this agreement, I may be warned, suspended 
and/or dismissed from the Junior Ranger Program.  

__________________________________________ ______/______/______ 
Junior Ranger’s Signature Date 

_________________________________________ _____/______/_______ 
Parent/Guardian’s Signature Date 

_________________________________________ _____/______/_______ 
Received by Park Staff Date
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